JEEP CHAND TRADERS

NEAR UNION BANK, KATSAHRA B
state Code: 9 Contact: 7054923970 e
GSTIN No: 09BKDPP2013C2ZN

Autharized Representative of Dealer: Hero Moto Gom Ltd

R, GORAKHPUR, 273209, UP, India

ESTIMATE
Estimate No
. 66816-03-REST-0
Sr:tomer Name RAMMARESLY RRetR Dats 26-03-2026
MBLJAW403S onta 0. 7054791980
Insurance Compan 9A06679 M
y Moto 1 : odel SUPER SPLENDOR XTEC
HMCGL Card No rsathi Solutions Reg No. UP53FJ2371
Part Details HMCGL Card Category
SNo Part Number TSN —
4 I_B;ilmg Rale Qty SGST CGST UTGST IGST % Discount Discount Net
1 61300ADGO - - Type % % % % Amount
s : 00RS -COWL 87141090 Paid 702.54 T 900 000 000 000 000 000 82900
2 1 NT NH-1
1303ADGO00S -FRONT 8 i
. COWL CHROME 7141090 Paid 148.31 1 0.00 0,00 0.00 0.00 0.00 0.00 148.31
6410AADGO010S -SCREEN 87141090 Pai
P z i ;i
WIND SUB ASSEMBLY aid 304.24 1 0.00 0.00 0.00 0.00 0.00 0.00 304.24
4 33100ADG001S -LIGHT 85122010 Paid 2,974.5 1 000 000 000 000 0.00 0.00 29745
ASSEMBLY HEAD 8 8
5 51410AAF400S <PIPE 87141090 Paid 898.31 1 0.00 0.00 0.00 0.00 0.00 0.00 828.31
COMP, FR FORK"
6 651101AAGADORS -FENDER 87141090 Paid 983.90 1 0.00 0.00 0.00 0.00 0.00 0.00 983.90
; FRONT (BLACK NH-1 (R))
, WL 7 53200AAF400S -STEM 87141090 Paid ©687.29 1 0.00 000 0.00 0.00 0.00 0.00 687.29
-9 COMP STRG
8 53100AAGA00S -PIPE B7141090 Paid 429.66 1 0,00 0.00 0.00 0.00 0.00 0.00 429.66
STRG HANDLE A -
Parts Total 0.00 7,255.27
Labour Details
SNo Job Code SAC  Billing Rale SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL Q98729 Paid 600.00 9.00 9.00 0.00 0.00 0.00 0.00 708.00
LABOUR-SUPER SPLENDOR
XTEC
Jobs Total 0.00 708.00
Parts Total 7.255.27
Labour Total 708.00
SGST (Parts) 9% 63.23
CGST (Parts) 9% 63.23
SGST (Labour) 9% 54.00
CGST (Labour) 9% 54.00
Total 7,963.27
Rupees in Words: Seven Thousand Nine Hundred Sixty Three and paise Twenty Seven Authorised Signatory
Only
816 - Mai I
1.Terms Cash 66816 - Main WIS

2 Prices & statutory levies prevailing at the time of delivery shall be charged

3. Vehicles in this workshop are handled/driven and kept at oWnergs risk.

4. Cuslomers ara requested 1o satisfy themselves wilh the qualily of work done before taking the
delivery

5. Supplementary estimate will be submitted if further da mages/parls are required after
dismantling the vehicle.

6. Actual amount may vary from estimate

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All disputes subjecl lo jurisdiction of GO RAKHPUR Jurisdiction Only
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The Oriental Insurance Company Ltd.

Cante Wk Whet
oSG

Repunt I PIIRO92K

atBroker Code | BADOOORSS 144

Policy Schedule
Page Moz |

TAX INVOIC FICERTIKICATE CU ICY SCHEDULE _[

~(rO! 10F THE CENTRAL MOTOR VEHICLES RULES,1989) J
DIVISIONAL OFFICE, 346 KUAIR NAGATR, OPP. VILM ISTAN CINEMA MEERUT . 01314063570, (GSTIN: ADAAACTO62TRAZL) | {

Thin THUNDLED POLICY (MOTORISED TWO WHEELE RS-(8 Years)) Policy Issned On 5-MAY-25 1

) | -

vy N 2NV I 203617383 Propess) No.dk ate V2524003 12026/1 20258 de 25-MAY 025 J \
|
1 1

|

|

|

pent/Rroker Name ABHINAV BHATI

lasurcd Name | RAMNARESH (GSTIN: 0}

alicy Perfod (OWN DAMAGE) :II'RUM 14:04 DN 28052025 TOMIDNIGHT OF 24 S 6

= |
olicy Period (LIABILITY) | FHOM 14:04 /0N 2810572024 10 MIDNIGHT OF 20032030

|
| 0 MOHAR, VILL- BUDHAT TOLA KHALANGA, PO- HARPUR BUDHAT 'S- HARPUR

[.cad [Breakin No |/

Tnsured Addres Lt i
= b BUDHAT.GORARHPUR, , NA. nsured Stute | UTTAR PRADESH
S o ! —

INSURED MOTOR VEHICLE DETAILS  INSUREDDECLARED VALUE(DV)(inRe) il
Make {IERO MOTOCORP Vehicle 78338 | ]
Model & ¥ mfm: : I-Ii-TRO SUPER SPLENDOR DRS XTECH _;' Electrical Aecessaries 0 !
Registration No NEW | Nom Etectrical Accessoriss | o !
Year O Manufacture 2025 ' | |

Engine -Chassisv No | TADTAMSOAN6593 - MBLIAWADISIADGGT 3

‘ntal IDV THIIR

Cubie Capacity | 128 ||'F

MF CONTRACT NO |

1~
SOLO

Searing Cupacity

Type O Body fType Of Fuel | PETROL

RTO Location | |

Schedule OF

OWN DAMAGE SECTION(A)

131295
0
0 —

Vehicle
Elec Accessorics

| Non-Elee Accessaries

- Geographical Area

ey Type | ZoncB -Restoflndia

INDIA

Basic Premium
Geographical Area Extn (IMT -1) 4

| Driving Tuitivn Louding On OD Premium (60%6)
Sub-Total Additions 9

Deductibles

2

No Claim Bonus =
Discnunt for vehicle designed for handicapped

e il naan
| SIP Discount - 5
Sub -Total Deductibles =

=

NIL Depreciation

e R
Return to Involce e = —_—
e 0
Key Replacemient
Consumables s

| Sub Total Add-on Coverages

| Net own Damage Preminm(A)

sominee Name

| Chegue Nou/Transaction No.

Nominee Details 2

Payment Detadls = 1 Payment Method

Finaneer Name

[BRETe ) vl

POS 1D NA

POS Name NA

In the evennt of a glaim under the policy cxceailing R 1lic or

operiting Offices as well a5 compaiy’s » emile
The insuranee ynder ihe policy is subject to conditions clatses warmnties,exelusionsIM Ts and 01C endorsements mentlaned Herdin above which ape available on company's website: \
www omentalinatrmnee orgin of on demand from the policy ixsuing office | [

AWarranied that i case of dishonour ol prem chiquels ) the Company 8
Claim {5 not admissible 1T driving License 15 found fake or 15 nol
1/We hereby certily that the policy
{n witness whereof the undersigned being authorised by and on behall of the company
IMPORTANL AULICE

Thia isured s nor lndemniied 1 the vehicle s used ar driven otherwise than
the MVACL198% is recoveruble frum the insured Sco¢ the clatise headed

I.imlt;lhm a5 do e Use only for social demestic and pleasute purposes i the Insurcd’s business The Palicy
Organized raemg (4) Pace Making (3) Speed (esting (@) Reliability tradls
Ay Purpose i commeclion with misior imde

T " PA Cover for 0 Person OF Ry (0) each (IMT-16)

| Lesal

— 65T
ERT T|SERVICETAX 0N
| STAMPDUTY

i Gross Premiom Paid

a el for refund of premium exceeding Rsl fivedhe insuresd

hall fot be liable under the policy and the palicy shall be void abinitio { from inceplion) |
|

valid whether or not in the Knowledge of the insiured.

10 which the certificae relates s well its this ceritificaie of insurance are issued in accordanc
hasMave herein to set his/heir hands at 252400 on 23-MAY-25 |
1

i wecuilanee with this scheduleAuy Paymen made by the company
TAVOIDANCE OF CERTAIN AND RIGHTS OF

lsary PA Cover Preminm

egnl Liabiltiv (WC)to driver (IMT-

gal Liability to Passenger (IMT=46)

= e

750
e
——Tae

Mote:
1. Policy lssunnce 14 the subiect 1o 1he realisnion of chegue
_ Consolidaed Stump Duty paid vis Chiallan No
The Poliey is subject to 4 compulsory Deductible of Rs O(IMT-22)
Foluntury excess Rs(0)
ubjeet (o Endorseineiis IMT.7. 1028,

L e L 0

| Relation

| Amount

| 4916

SHRIRAM FINANCE LTD

| Financer Branch

| POS PANNO/AudharNo | NA

of The Company. The AML policy is wvadlalbile in all our

will comply with the provisians of the AML policy

& with the provision of Chapter X anid Chapter X4 of Mator Vehicles Act 1985,

Iy reason ol wider lermis appeariing in (he centificate I ordes to comply. wit |
RECOVERY" |

(1) Hire op reward (2) Caimiage of goods (uther thun samples of persunal lugpage) (3¥

does nov cover the use for

[
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GOVERNMENT OF U

BN Transport Department Gorakhpur RTO
1 FORM 23
Sa CERTIFICATE OF REGISThs . ™"
Registration No : UP53FJ23T1 Registration Date = May-2025
Description of Vehicle *.CYCLE/SCOOTER Purpose For Printing RC ‘NEW
Dealer's Name & Address NAav . ‘'OTORS. ARAZI NO-930(KA),NH-28, NAUSARH, GORAKHPUR, , . To- 30
Owner Name - RAMNARESH Son/wife/daughter of : MOHAR
Full Address: (Permanent) VILL- BUDHAT TOL, : \ARPUR BUDHAT, PS-HARPUR BUDHAT,
GORAKHPUR, UTTAR PRADESH-273209
Full Address: (Temporary)  : VILL- BUDHAT TOLA KHALANGA, PO- HARPLUR BLIDHAT, PS-HARPUR BUDHAT,
GORAKHPUR-UTTAR PRADESH-273209
Fitness uplo | Zimvidyauy Chan w1
Detailed Description
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :
Ownership INDIVIDUAL Nominee Name : AMIT KUMAR
Relationship with the : Son Norms : BHARAT STAGE VI )
Nominee
Maker's Name : HERO MOTOCORP LTD
Front HSRP No - AA1043171095 Rear HSRP No - AA1042043158
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 01/2025
No of Cylinders 1 Chassis No - MBLJAWA4D3S9A0D6679 :
Engine No - JAOTAMS9A0EB93 Fuel : PETROL ‘g;! "
Horse Power(BHP) :10.72 Cubic Capacity :124.70 { W
Maker's Classification : SUPER SPLENDOR XTEC D Wheel base : 1267
R
Seating Cap(in all) s Standing Cap 10
Sleepar Cap :0 Unladen Wt (kgs) 1122
Colour : BLACK Laden/GV Wt (kgs) ;252
Other Criteria 2 AC Fitted :NO

Meimmbnn
S hase Az

Additional Particulars of all transpod vehicles other than motor cabs (Gross Vehmle nght)

By Manuf. | As Read. :
Description Weight(in kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of SHRIRAM FINANCE LTD,
GORAKHPUR. . . Gorakhpur, Uttar Pradesh-273001 w.e.f. 27-May-2025
Purchase dt : 26-May-2025 Sale Amt  82461/- :
OTT Date : 26 May-2025 Amount/Rcpt No : 8247  UP53D25050010888
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 13-Jun-2025
Other State/Transfer/Conversion/Reassign Details
Previous Owner ] Previous RegNo
Old State Entry Date
Transfer Date ' Couveision Date
This certificate is valid from 28-May-2025 to 27-May-2040

BT/ i
Date : 189-Jun-2025 14:27:22 SignatureptRegigtes rity

Taxation Particulars / Advance Registration Mark Fee Details

Q 3648544

bl | 6/19/2025, 2:27 ¢

: ‘]Q-Jun-ZOZS
" !

Government of Uttar Pradesh Government of Uttar Pradesi

Government of Uttar Pradesh Government of Uttar Pradesi




Discharge Voucher ACCIDENT DEPARTMENT

The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002

Received — ] 9€ S—> Day of 2 S IO?ZOM
From THE ORIENTAL INSURANCE (%)MP&TBIY IMITED, the sum of Rs.7/96 Y=<
(In words Rupees <YTA~ = Hi( <=1 Ml HE oY — )

in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.\)PS 3 £ 127 7} insured under Policy No. |\ 73S L of
the said company and accident which occurred on or about I/We give
the discharge receipt to the Company in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

Rs. ]9 € S—o>

One Rupee

MUOSSIRE . Sipmatwre gl A

Bank Account Number
Name of the Bank




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? . )
(b) It yes, give full detals i ~

9. WITNESS
(&) Give names und addresses ol passengers/other >
Witness. 1t any : L N e —— SR

(b) Did a Police Constable take particulars of >Q
The accidem?
(e} Was aceident reported to Police? If not, Why? - AT o
(d) If yes, to which Police Station? : A
(e) Date and Diary No = B AR e

{a) Datc and Time

(D) Place :

(c) What was stolen? i

(d) Estimated cost of replacement? R
{e) By whom discovered and reported? 1

(H Has theft been reported to Police? £ s

(2) When? T

(h) Which Pohey Station? %

(i C.R. diary Number b — S

Iiwe the above named do herchy. to the best of my/our kmowledae and helief, warrant the truth of the
forcgoing statement cvery respect and I/We have made or in any further declaration the Company may
require in respect ol the said accidenl, shall make any false or Iraudulent stalement of ANy SUppression or
concealment. the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.

Date 2.5 / 9 ?/ 3{@6 Signature of the insured
A
MEEERN




3. DIRVER AT THE TIME OF ACCIDENT

(#) Name _Amj:t pa,gwm/]

(b) Age c:] | ! 9‘36
(c) Address .':E\J [t 3 \‘.LL&

{d) TIs ihe Driver G}c*ru)fr’l fu.(v

i. Owner AN - T —
2 paid driver? } ‘\}6_ : S S .
3 Owmner’s relative or friend? i e
(e) Il paid drver, how long has he been i ->Q
vour emplovment i = =
/ {[) Waus he under the influence of intvxication
/ Liguuor or drugs? ’Z(_ — —_———
{g) Driving Licence Number U P S' 20 f@m (193
(h) Issuing Authority ATt Rl [ ) =2 g ! e
(1) Date of Lxpiry : ")__ f- I 205 ? ‘?5 'l
(1) Was the licence temporary/permanent E iavieyl = e 8
(k) Details of endorsement/suspension, if any - - —
(1) Has bie been wvolved io dny accident btfuu 7. ‘7C
{m) Has he been charged by the policy?1l so, Why?; A

Details of other insurance Policies indemnifving you in respect of this accident

5. DETAILS OF ACCIDENT

{a) Date and Time ? O 5_ } IQG 20 @
(b)  Place : [lora DU“f Kudhin £
(c) Speed of vehicle at the time of accident

1
(d) Give a short description of the accident g{r{. iR IL f :hf{L L W %Qr EILEL 4“, mﬂ “'
(e) Ifany third party .\.Je.rc.apomlbl. for this ’_‘:(J\< 312 LU'” J(‘I B¢ Tf Qs SN ?5
accident give ilic name aind addiess —S I'II k f:"l-fﬂ 2.{('{4 ?" Dﬁ-[

6. DAMAGE TO INSURED VEHICI

(a) Full details of damage A2 o¥, C 0&1),0 Ch’bC‘V"t—C- r_{f&ucl ‘L{'?Q]fl'f p.eqchq“(’
(h) Estimatcd cost of repairs _Fc“b’k FIP(:, ch,;c] > Haudle T

(c) When and where can the damaged vehicle = C"_' ¢ NS
bt g ‘__.‘PE cf‘j < \M:\‘E' \“‘bCC‘lQ 2 ‘x‘fe\‘(‘yi)\/a"ac\

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name 3.0 S _._/ — : =
(h) Address .

(c) Full Details of personal injury sustained e
(d} Naiie and addiess ulr.uinjf' j.‘:c’l:éﬁu.-’ht'rsljiiu:

giving medical atlention o injured person r\) A
(c) Full details of property damaged

{f Has notice of any claim been given to you? : 7




Subject / fd9T : Claim Intimation Letter / 191 Al U7 .
sir / AGIGY ,

As per detaiis below, kindly arrange to depute the Spot/ Final surveyor. / e

R T8 R AR, PN e / BIEAT T PO A WY S B

1 |Name of the Insured & Mobile No./ ] NS £ l
Fﬁmm ST W & AiEga |, ! c_%‘;\{;fﬁg‘—g =2 __!ﬁ
; Vehicie No. /978 §@m i"u‘Q SRy aal ];
3 |Policy No. / Giferll dern ii‘%‘l%d‘b\'}l \'2_0 26 ]L'-W-FE 9 L—J
4 |Period of Insurance / AT Al E')_%‘Le: <(oo 2. [ '3—4"\ oS l'l‘c"i%'é
5 [Dateofloss & Time GRA B RAT & |2 =\02\>o>C |
Es 2 PM |
6 {Piace of Accident ;'EE%?TEJTW | RNavjuX Bu Alat G‘C‘“_““\z'\"‘?uﬁ
|7 | Name of the Driver, D L No. & Mobile No / Arvak  Xesroan l
| SRR TEA W A&TRAT | 3¢ 677117 |
'8 iEstimatedLosstH'H'lﬁH IR ‘—7 9 €3 =09oD 1[
i
|

09. Cause of Accident fg"i.r?,Tﬂ'éHT PRI . T{:—a—i_\“\ Q\:Q‘.E’L ‘E{- ﬁ%\_{@ VR

A &g eniy vl e @z i S didce |
Lo ./
| &1y Suly |

r ~ 9 ~ T TR
110'Spot5uweym T4 / Wic Jagr &1 =94 |

: e | L =z
11 | Third Party Loss /Gd1d U&f §Ti+1 / FIR No. |
'2‘sze of the Workshop, Address & Centact e < Clhanel W%,Qo_lre)&x |

|

i

| L

| |No/dDIY P -TH, UdT & AIGISE /B

- Sy ey O Y B
2T @] T -AWME W AW Wt A 30 &8 swzencliy
a.

1/1
|

|
{ \<ekZalrarsen, Saz o Gcnsabbe__
‘=I. s oo S RID '!
Date / 371® Signature of Insured /| MURST F

;?T? [202 € w_ T



=" The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A- 25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
-,
Div. Br. Office Address oy NS Dieal Tz | 2026 ’ WEEE -
os |2 &
Tel. No. Period of Insurance QS } s lf),r:! L?}TD 24 [ \
Claim No. :
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
1. SURED
(@)  Name s ?ﬂ el
(b Address for correspondence : ) LU_Q [<bia ey uga fSUCUﬂ at lOQD. uYy” EUC“"&{—
(c) Telephone 2 )i s ety = = Coya bl 1PUYP
2. THE INSURED VEHICLE
Make & Year Engine No. JEAOT A TSOAR0E RAL chis:ratiﬁu No.
\.-{,E-{‘C) ClmsslsNo.M BLJ AL\.)L}f‘?S‘SﬂOGé‘:?Q VPSS
QoS Fd239 |

(a) Was the vehicle in proper working condition? t\
(b) For what purpose was the vehicle being used at the time of accident? ?{F_C)'[_QC‘\V@_O\
(c) Was trailer altached?
(d) Ifa Motor CMIC:}Q
1. Wasaside-carattached  “g
2.  Wasapillion rider carried 0

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commcrcml vehicles only:

(a) Regmend laden weight /

(b) Unladen Weight : [

(c) Weight of goods carried/Load Challan No. : -
(d) Nature of permil :

(e) Nature of goods carried : A / f:\ -

(0 Was the vehicle plying for hire i i

(g) If Lorry/Jeep/Tractor, was (railor attached? : T
(h) Number of passengers carried : ' SR T
(1) Number of Passenger permitted : /




=" The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A- 25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
-,
Div. Br. Office Address oy NS Dieal Tz | 2026 ’ WEEE -
os |2 &
Tel. No. Period of Insurance QS } s lf),r:! L?}TD 24 [ \
Claim No. :
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
1. SURED
(@)  Name s ?ﬂ el
(b Address for correspondence : ) LU_Q [<bia ey uga fSUCUﬂ at lOQD. uYy” EUC“"&{—
(c) Telephone 2 )i s ety = = Coya bl 1PUYP
2. THE INSURED VEHICLE
Make & Year Engine No. JEAOT A TSOAR0E RAL chis:ratiﬁu No.
\.-{,E-{‘C) ClmsslsNo.M BLJ AL\.)L}f‘?S‘SﬂOGé‘:?Q VPSS
QoS Fd239 |

(a) Was the vehicle in proper working condition? t\
(b) For what purpose was the vehicle being used at the time of accident? ?{F_C)'[_QC‘\V@_O\
(c) Was trailer altached?
(d) Ifa Motor CMIC:}Q
1. Wasaside-carattached  “g
2.  Wasapillion rider carried 0

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commcrcml vehicles only:

(a) Regmend laden weight /

(b) Unladen Weight : [

(c) Weight of goods carried/Load Challan No. : -
(d) Nature of permil :

(e) Nature of goods carried : A / f:\ -

(0 Was the vehicle plying for hire i i

(g) If Lorry/Jeep/Tractor, was (railor attached? : T
(h) Number of passengers carried : ' SR T
(1) Number of Passenger permitted : /




